But now a number of these children, who would have died of renal damage or meningeal infection in the past, are surviving, partly because of the progress in the neurosurgical approach, and antibiotic medication. According to the fact, many problems, such as more adequate medical care, habilitation and adaptation to social community are being recognised as keen topics.
In the past two years, 41 cases of spina bifida cystica and 7 cases of sacral defect were observed in our clinic. This fact may suggest that the cervical or thoracic lesions which were reported by many authors in other countries would be extremely rare in Japan. It could also be noted that the congenital sacral agenesis or sacral defect are to be relatively frequent in our country.
It is reasonable that 14 cases out of 48 who have lower vertebral anomalies can walk without difficulty and orthopaedical problems, because their lesions localise only in sacral segment. On the contrary, 46 cases (95'8 per cent.) in this 
series have urological problems such as urinary incontinence, fever attack and so on. Persistent urinary infection revealed in 53'7 per cent. of spina bifida cystica, and in 57'! per cent. of sacral defects. Vesico-ureteral refiuxes are predominant in the group of the congenital sacral defects, predisposing the sacral nerve lesion to afflict the lower urinary tracts (Table II) . 
In the newborn infant, the clinical evaluation of the neurological lesion is diffi cult. Skin sensation should be examined frequently. Urinary dribbling, continuous wetness of diaper, expressibility of the bladder and decrease in anal sphincter tone are the most important information to the bladder paralysis.
It is possible to detect the urinary infection and to estimate the bladder func tion by measurement of the residual urine volume and urinalysis.
Intravenous urography, retrograde cystography, especially descending cysto urethrography, may help to form an impression about the types of bladder function and reactive status of posterior urethra. Particular attention should be paid to the trabeculation of bladder, vesico-ureteral reflux and appearance of posterior urethra, because they offer the important points to evaluate the urethral resistance (figs. 3, 4, and 5)· In order to obtain more precise information about bladder function, we are used to record the electro-manometric cystometrogram through a transurethral fine tube. It helps to distinguish the detrusor contraction between hypotonic and normotonic or hypertonic, though the normotonic pressure indicates some range of variations (figs. 6, 7 and 8).
According to these informations the neurogenic bladders with spina bifida cystica were classified in grouping of lumbo-sacral lesion and sacral lesion (Table  III) .
In the sacral lesion group, I3 cases (76.5 per cent.) are hypotonic autonomous type, and 8 cases (42·I per cent.) belong to hypotonic autonomous bladder in the lurnbo-sacral group. Only one case of typical hypertonic spastic bladder was found in the lumbo-sacral1esion group. In each group, about one half of the cases were observed to have the sphinc teric resistance producing a large amount of residual urine, on which the manual expression to obtain urinary stream was unsuccessful. According to these criteria, the bladder training by manual expression on the meningomyelocele bladder should be defined to those who have relaxed sphincter, regardless of the tonicity of detrusor muscle.
Hypotonicity of the detrusor muscle would be helped by oral administration of cholinergic drugs. It may also be possible to replace the resistant bladder outlet to the relaxed sphincter by surgical procedures (figs. 3 and 4). 
1
Actual harm by bladder expression may occur in cases with complete vesico ureteral refluxes which afflict the renal parenchyma by back-pressure. There are only 16 cases which could be trained by manual expression according to these criteria. Adapting to these conditions, young children are trained in every 2-3 hours by manual expression by nurses or parents, habituating to perform the same training voluntarily on a stool in elder children. Figure 2 shows the effect of bladder training upon the reducing of residual urine in the children who have never been trained. Effects on bacterial counts and leucocytes in urine after bladder training were not always remarkable, despite considerable decreases in volume of residual urine.
The incidence of V.U.R. in spina bifida cystica is highest in cases with sacral lesion and hypotonic detrusor activity accompanied with sphincteric resistance, all of which revealed the hydronephrosis (Table IV) . I Also, it is so characteristic that all cases with V.U.R. in sacral defects or agenesis have hypotonic autonomous activity of the detrusor muscle (Table V) .
We have not yet performed many surgical approaches to the dysfunctioned bladder and the deteriorated upper urinary tract, as the period of observation is not long enough (Table VI) . 
